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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

RAZORS EDGE LAWN AND LANDSCAPE, INC.

0

Princlpal Place of Busingss

415 Sw 20TH STREET
CAPE CORAL FL

Mailing Address

415 5w 20TH STREET
CAPE CORAL FL

£O NOT WRITE {N THIS SPACE

3. Dale Incorporaled or Qualified

- 01/24/1996
2. Principal Place of Busincss 2a. Mailing Addrass 4. FEI Number Applied For
’2_1I Q—EI_ 65‘%38041 Not Applicable

Sulte, Apl. #, elc. |
22} 27|

Suile:, Apl. #, etc.

$8.75 additional

5. Coertificate of Status Desired O
Fee Required

City & State
28]

Ciy & State

$5.00 may Bo
Added to Fees

6. Eiection Campaign Financing
Trust Fund Contribution

23
Zip Country ip Country B. This corparation owes of has paid the currgnt year Intangible
[24) |25] o 2] ) 30 Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WIESE, MATTHEW C 81| Name
415 sw 20TH STREET 82( Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL
83
84| City Zip Code

FL |®

SIGNATURE ,_ ___

11, Pursuanl to the provisions of Saclions GO7 0502 and GO7. 16086, Flornda Statutes, the abave-named corporation submits this statement lor the purpose of chal
office or reglstercd agent. of both, wn the State of Flonda, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerod
agent. | am familiar wilh, and accepl the abligations of, Section 607.0505, Florida Statutes.

nging its registered

Bignatine. typed of prited natn of egeeeaed A aod Lle i aggdeable

canL Regisiorod Agant signature reguined when reinstaling}

DATE

indicated on t

OIEAMATIIDN ™. MJ AIII.A‘L,

14, | hereby certi1ﬁ that the information supplied with s filing does nol quality for t
is annwal report or supplemarntal annual report is true and accurate and that my signafure shall have the same tegal eifect as if made under oath; that 1 am an

officer or direclor of the corporation or the receiver or tustee empowaerad to execule this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in

Blpck 12 or Block 13 if changed, or on an attachment with an address.

[y e

12, OF LIGE 1S AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PVST - [T oELETE 11TE ) ~ B Change L] Addition
:::nmonfss ﬂgss%%&“gnga :z:xﬂmmss Metthews C. bOlE S&”
. HIS Sw otk St

OITY -51-2P gAPE CORAL FL ) - L4 Ciy-5T-2P CARE CORN._ Fl. 33 991:0']
TILE DELETE 21TLE R A Change ‘Additian
- WIESE, MATTHEW C anat NTD X
aneriovuss | 415 SW 20TH STREET s | Seoth WESE
CITY-$T-20P CAPE CORAL FL 2 4 CIV-§T-7F ‘il s SW S0 ST
TLE [T DECETE 31TILE . Change Addition
HAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 24 CITY-§1-21P
TILE [J DELETE 41TIE " [dChange ] Addition
NAME 4.7 NAME
STREET ADURESS 43 STREET ADDRESS
CTY-ST-2¢ 44 CITY-ST-ZIiP
TME | TR 51TILE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY -81-2IP 5.4 CITY-ST-21P
THLE o T DECETE 61 TIILE [JChange 11 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADORESS
CIFY-ST- 7P 6.4 CITY-51- 2P

he exernption slaled in Section 119.07(3)(1), Florida Slatutes. | furlher certify that the information

z//;) .o'f/ g

I L S VR

May 06 1998 8:00am

CR2ZE034 (10/97)



